FILED

< * 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - , Apr 01, 2004{'8.00 am
DOCUMENT # P03000036654 ecretary of State
1. Entity Name 03-15-2004 90046 001 ***150.00
G SQUARED DESIGN SOLUTIONS, INC.
Principal Place of Business . Mailing Address
74 BERKELEY SOUARE DR 12374 BERKELEY SQUARE DR b
}?M;AFLQBGZBSQU TAMPA FL 33626 bbqu:jlbu
T \il il
2. Principal Place of Business 3. Mailing Address 1; H!! ilir ]l»I Ili'
N it i
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CRZE034 (11/03)
City & Siate Cily & State &. FEI Number Applied For
‘ Blo— (055460 Not Apglicable
Zp Country Zip Country 5. Cenificate of Stats Desred  [J ?ﬂse ;5 Additiona)
8. Name end Address of Currant Registered Agenm 7. Name and Add of New Reglstered Agent
e e rmnmn a3 . s e e o e e enm e NAMR L L e Mot e wmim o & i o e |
gmg&#ﬁ%sy AVE — Street Addrass (P.O. S8ox Number is Nal Acceptable)
CLEARWATER FL 33759
City FL l Zip Code

8. The above named entity submits this stalement ior the purpose of changing its registered olfice or ragistered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agent,

+ SIGNATURE

Sgnahura. typed of pricted fusme ol regishired agent and 124 | apoheabia. (NOTE: Rogisiarea AQon! Hgnanuss IHyaied whan (ensiang) DATE
4«““-‘ ‘: b T e Ve LV‘;M‘-‘;“‘ adine -
NOW!!! EE ls ”50 8. Election Campaign Financing $5.00 M2y Ba
Trust Fund Contrioution. O  AddedtoFess
10. - GFFICERS AND DIRECTORS . ~ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
1me PD [ Detere e O chage 7 Addition
NAME GRUDIS, JOANNE NAME
STREET ADDRESS | 12374 BERKELEY SQUARE DR STHEET ADDRESS
CITY-ST- 2% TAMPA FL 336826 Cy.ST-BP
™mE v 7 Detete TIRE vD TBCharge [ Addition
NAME GRUDIS, AARON NAME ’
STREET ADDRESS | 12374 BERKELEY SOUARE DR STREET ADCRESS
Liry. St 00 TAMPA, FL 33626 CTY-ST-29
me . |sT B etz THE ra BfiChange [ Addifion
T e SMOUT, LES R~ ==~ - S BT e e e ] u
SIREET ADDRESS | 12374 BERKELEY SQUARE DR STREET ADORESS .

71 crryist-pe TAMPA FL 33626 - CTY-ST- 0P L —_—— —_— —-- -
me - [ beete me Sp | b N O SMMoeT Ocrange B Addition
NAME NAME -0
STREET ADDRESS STREET ADDRESS 12374 Beewkerey P oL
TY-$1-2P CTY-57-1P TApA , Fe 33¢2¢
TmE [ pelere TME OChange [ Aduition
NAME NAME
STREE? ADDRESS § et aooness
CITY-51- 2P oTY-5T- 2P . ‘
TmE O oeicte TME O Change [ Addition
RAME NAME .

SIREEY ADDRESS STREET ADDRESS
CITY-51- 2P Cify-stT-2p

12, | hereby certily that the information supplied with this hll does nat quality for the exemplion stated in Section 118.0 eifsxl)' Florida Statutes. | further certify that the information
incicated on this repon or supplemeniat report is true an accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
ol th corporation or the recaiver of bustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11141

changed, or on an attachment wit addrasa, with all other likg empowere:
5)::5/ les < Stiovr 3/‘0/04. T27-46i- 15&4_

SIGNATURE:

SOAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR Oeyoma Prone ¥




